el obP 23 144y THE DIVISION OF HEALTH OF MISSOURI 30280

. No.300
-2 STANDARD CERTIFICATE OF DEATH St Fie No..
BIRTH NO. 7«‘7:;-4?' REG. DIST. NO. Z_(tz PRIMARY -REG. DIST. MO. /(”J-- Registrar's No 3868
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY JKC KS ON a. STATE MISS OU RI b. CC}L!NTY JAC Ks ON l‘i‘?‘ai:“-
b, CITY (I outelde corpurate Limita, write RURAL and gire c. LENGTH OF c. CITY (1f outakis corporate limits, swrite RURAL acd eive township) ~
OR . townahip}| STAY dn \hkﬁn) OR KANSAS CITY 3
TowN KANSAS CITY MONTHS || TowN r
d. F}I{Jéls-PrT-_AAhi\.EOORF (If not in hospital or institution, give streat addrem of loeation) ADDRESS (If raral, give location) o !
INSTITUTION '3&}9 OLIVE 3 TREET 51439 OLIVE 38 TREE? ]
3. NAME OF a. {First) b. (Midd}e) c. (Laat) 4. DATE (Mouth) (Day) (Year)
DECEASED -
Teveor Pny  JAMES MICHABL GISH DEATH
5. SEX 6. COLOR OR RACE | 7. &1&%@5&% lg’E‘ygchﬁ {ED, 8. DATE OF BIRTH 9.£Gm¥?n h: TNOER | YEAR | F baeR % wms.
. .D/Bpecity) ; ¢ ¥, onths | Dayp | Bours | Min.
MALE f? WHITE never mai-'gied 2-1-49 f |
10a, USUALOCCUPA IONL;f(‘hekln‘fof‘;r:&l: 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn countsy) Iztgl!JTIZENOFWHAT
s, wvan if re NTRY?
:w&m 7 KANSAS CITY,MISSOURI U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| D. HAROLD GISEH , MABEBL Jm DY . - : :
{5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yew. no, orunknown) | (If yes, xive war ot dates of service!
—

—_ ) D. mcnox.n GISH, 3439 OLIVE STREET

INTERVAL BETWEEN
ONSET AKD DEATH

Eter anlty omocatoope EASE OR CONDITION
. Enter onty onecauseper | 1. DIS
line for (8}, (b}, ead () DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

the mode of dying, uch |  Aforbid conditione, if any, gining DUE TO ()
a# heast fatlure, asthenia, | rise to the above cauae (a} stating
ete. If means the dis. | (he vnderlying cause last

ease, injury, or lica- . DUE TO (c) -

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the dmus bt -lo!
related to Lhe dizegar or condition causing

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPE“"?;D W M c., ] ‘a’g# 20, AUTOPSY?
TION
. M 74 ves [ wo I_ﬂ

Dy

<
v
L

21a. ACCIDENT (Bpecity) 21b, PLACEUFINMR to. norabous | RIE (CITY, TOWN, OR TO JHsHIp
ﬁL('JIhcliglEDE - homs, ferm_ factpiy. siugt, office blde..en0.} A

2le, INJURY 'OCCURRED

WHILE AT NOT WHILI
WORK " AT WORK,

- || 210, TlME . tMonﬁh) Day), (Year} ?

A,

2 I hcreéy certzfy t}{at I atw/ndcd the deceased from

alive on " . and that deatKbecurred al
238, GNATUR OWBHB ) Dégros or title) Lﬂb ADDRESS
1L
/ W 222 A
%-‘i‘ BU A cnzm) iab‘ém-: 24c. NAME OF CEMETERY OR cnzmtrow | 24a.
Q=919 LA HARPE CEMETERY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-ADDRERS

#256 BROADWAY

DATE REC'D BY L.(x.'.AL | RZ RAR'S SIGHATURE
(Licensed Emba!mn [




[ ] .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................. Student Embalmer No.

working under my personal supervision.
P w. l)? GUA ,QQ—‘M '

a -
Licensed Embalmer No ' 7/ 5

P. Q Addrﬂ’f- ,r' e'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revocation of license,)

If this body is not embaled, fact should be so stated above, " LT - L

SEtUAONT vouaserarrssanansosararsnssanscsans
Student Embalmer

LY - hd >, -t . ’ e
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